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Many vascular surgeons, particularly recent trainees, are pre-
dicting that their specialty will become, within a few short years,
predominantly catheter-based. Surgeons more established in their
practices and policies also believe that catheter interventions are
evolving and inevitable. They lack, however, the training to incor-
porate endoluminal procedures into their treatment paradigms:
they often express regrets that they ever gave up angiography, a
well-recognized portal into the endovascular world. Dr Christo-
pher White and his eighty-five contributors, drawn overwhelm-
ingly from the ranks of cardiologists like himself, have assembled
fifty vascular cases managed with percutaneous techniques in a tidy
little volume that will teach many valuable lessons to the eager, the
skeptical, and the uninitiated.
No blood vessel, no matter how remote from the catheter
access point, from the vertebral artery to the superior gluteal artery
to the dorsalis pedis, is exempt from the wide array of interventions
that the editor and his contributors describe. Upper-body inter-
ventions, both venous and arterial, comprise the first section.
These receive broad coverage, including four cases of carotid
angioplasty, three performed for asymptomatic stenosis. No fewer
than five cases of left subclavian stent/angioplasty to restore flow
to a cardiac left internal mammary artery graft are presented.
Stent-graft management of thoracic, abdominal aortic, and iliac
aneurysms predominate in the second section.
The third section addresses visceral and renal interventions
with access and intervention achieved from brachial and femoral
artery entry points. The final section deals with the lower extrem-
ities; like the opening brachiocephalic section, it contains 16 cases,
but these are limited to arterial interventions. While many com-
plex, arcane, and hybrid procedures are presented, surprisingly, no
mention is made of subintimal angioplasty.
Much can be said in praise of this book. First and foremost, it
fulfills its objectives of shepherding the reader through a broad
spectrum of cases, with technique/device matters predominating
the proceedings. No serious attempts are made to justify the
selection of an endovascular intervention over an operative one and
none seem to be needed. This is, after all, an interventional
technique book and one of admirable brevity. The book’s utilitar-
ian nature is best exemplified by detailed referencing of all of the
devices (as well as many drugs) employed together with their
sources. As a result, if the reader encounters a case for endoluminal
intervention resembling a case presented in the book, an exact or
approximate device can be obtained from the referenced source.
Indeed, device specifics oftentimes supercede clinical guidance in
the areas of decision making and technique.
Because the book is terse and wide-ranging, it may serve the
needs of internists and family physicians who refer patients for
revascularization, but only if they are interested in presenting the
technical issues to their patients. I can see it functioning as a
teaching tool to discuss each of the cases in vascular surgery
fellowships and conferences where it will reward advocates of
endovascular techniques and opponents alike. When viewed in this
light, my quarrels with the cases selected by the editor for presen-
tation, and much more importantly, with the choice of endovas-
cular procedures, becomes secondary, as does the spotty bibliog-
raphy that follows each case report.
Finally, the book is beautifully produced. The images are, on
the whole, satisfactory and demonstrate the points of the authors.
It is edited for easy reading, and I am at a loss to see how it could
sell for as little as $35.95. With a bargain price like that, I recom-
mend it to the wide audience to which it is directed. It will certainly
expand your technical horizons and outreach. Unfortunately, it
does little for the advancement of the evidence-based practice of
vascular therapy.
George Andros, MD
Encino, Calif
10.1016/j.jvs.2003.10.017
Assessing and modifying the vulnerable
atherosclerotic plaque
Valentin Fuster; Armonk, NY; 2002 Futura; 379 pages;
$144.95.
This multi-authored monograph, edited by Fuster and Insull
is another in the series published by the American Heart Associa-
tion. The book is divided into four sections outlining the (1)
pathology, (2) imaging, (3) structural composition, and (4) me-
chanical forces contributing to plaque disruption as well as poten-
tial therapies for modifying the vulnerable plaque.
Our evolving understanding of the causes of symptoms in
patients with atherosclerosis has led to the concept of the vulner-
able or unstable plaque. Understanding the composition of such
plaques and the factors that contribute to fissuring, erosion, or
rupture of these lesions is important if effective therapeutic modal-
ities are to be developed.
The association between plaque rupture and the occurrence of
symptoms has been most clearly established in coronary artery
atherosclerotic lesions. While the pendulum has swung away from
implicating the severity of the degree of stenosis as the major factor
in the development of symptoms, it should not be forgotten that
progressively increasing stenosis with a decrease in blood flow and
consequent thrombosis of the vessel may occur in a significant
number of patients. In vessels other than the coronary arteries, the
evidence relating plaque rupture and symptoms, although inferred,
has not been established with similar rigor. In the individual
patient, there is usually a wide spectrum of lesions and symptoms
may originate from non-culprit lesions.
In the first four chapters, the authors discuss in detail the
pathologic features, clinical manifestations, diagnosis, and treat-
ment of vulnerable plaques in coronary arteries, the thoracic aorta,
carotid arteries, and infrainguinal vessels. The next few chapters
discuss methods of imaging of atherosclerotic plaque. Among the
modalities discussed are thermography, angioscopy, intravascular
ultrasound, electron-beam computed tomography, helical com-
puted tomography, magnetic resonance imaging, and optical co-
herence tomography. Some of these imaging modalities are some-
what novel; they may not be widely applicable clinically either
because they are too invasive or have not been fully validated.
Delineating the composition of atherosclerotic plaque has assumed
increasing importance in view of the widespread use of endovascu-
lar therapies for the treatment of atherosclerosis.
Factors triggering plaque rupture and remodeling, including
biomechanical forces, vessel wall blood interactions, inflammation,
thrombosis, and matrix degradation, are fully discussed in the
remaining chapters.
At the end of each section, there is a question and answer panel
discussion in which authors address questions posed by the audi-
ence. This monograph highlights our present understanding of
plaque vulnerability, its consequences, and treatment. Although
our understanding of plaque vulnerability has increased signifi-
cantly, the authors correctly point out that a number of problems
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